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The reaction of a normal person to such irradiation resulted in a trivial
local lesion such as a blister. In the case of the sensitized individual,
however, a very severe lesion developed within twelve hours, the skin
becoming indurated and oedcmatous, and later superficial necrosis
and blackening of the area occurred. Exposure of the face to sunlight
produced giant oedema. The experimenter remained in this sensitive
condition for some three months.
The method of examining the urine in these cases has been dealt with
already (see p. 90).
Prognosis With regard to the prognosis, since the lesion is due to an inborn error
of metabolism there is no known method of treating it, and therefore
the patient's condition depends entirely on how careful he can be Lo
avoid exposure to sunlight.
(2)—Haematoporphyria Acuta
Mortality
Clinical
picture
This condition is associated with very severe pain in the lower abdomen
together with peripheral neuritis; symptoms of bulbar paralysis may
supervene. The mortality is very high. The urine in many cases appears
dark red or black and contains considerable quantities of porphyrin.
It is interesting to note that there is no sensitization to light. An
excellent review of this condition \vas given by Waldenstrom. The
typical history appears always to start with an acute abdominal attack,
and in many cases laparotomy has been performed. In those cases in
which the abdomen has been opened very vigorous peristalsis has been
observed, but no other sign has been found. In all the recorded cases
there was no history that pigmented urine had been passed before the
Pain	attack. The abdominal pain appears to be concentrated in the lower
section of the abdomen and is described as of a violent colicky nature.
Morbid
anatomy
Neuritis The neuritic symptoms usually start in the form of radiating pains of a
sharp stabbing character from the lower part of the abdomen, shooting
down the legs and into the arms: wrist-drop and ankle-drop may
develop. Alterations in the sensibility to pain have been noticed on the
trunk, and, as has already been pointed out, bulbar paralysis with death
from respiratory failure is a common termination.
At necropsy the most characteristic changes are found in the nerve
sheaths, the myelin laving almost completely disappeared; oedema or
a granular exudate occurs round the nerves, and there appears to be
proliferation of the connective tissue of the perineurium. In the spinal
cord there appears to be a change in the cells of the anterior horns,
particularly in the cervical region.
Urine	The urine, as already pointed out, is dark red and may be almost
black, the colour being due to the presence of porphyrins. In those cases
in which recovery takes place the urine gradually returns to normal
colour, and the porphyrin. content is reduced in a period of three to
four weeks. The substance present is either coproporphyrin or uro-
porphyrin. In some cases Waldenstrom described the appearance of a
new porphyrin which differed from the known porphyrins in that it was

